Permit #

ELECTRICAL/PLUMBING/HVAC/GAS

|:| ELECTRIC |:| PLUMBING |:| HVAC |:| GAS
Applicant/Owner: Phone:
Site Address: City & Zip:

Utility Provider:

[ ] North GA Electric [1GA Power [ palton Utilities
Contractor: Phone:
GA License #:

Email Address:

Scope of work:

(Please include number of amps, plumbing fixtures, or tonnage of hvac, if applicable.)

e All contractors and sub-contractors must be properly licensed by the state of Georgia and must provide
appropriate documentation in accordance with current state licensure procedures.

o The contractor is responsible for all work to be in compliance with current state codes and ordinances,
whether or not any deficiency is found or known by the inspection department.

o Allinspections require 24-hour notice. NO inspections will be scheduled through inspectors. Please call the
inspection office to schedule each inspection.

e $35 reinspection fee is required after 2™ failed inspection.

Signature Date



